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Analysis of risk factors and intervention strategies of progressive cerebral infarction

Yuliang Han

Tianzhu Tibetan Hospital, Wuwei City, Gansu Province

[ Abstract] Objective To study and analyze the risk factors of progressive cerebral infarction, and put
forward targeted intervention strategies. Methods In January 2018 to January 2022, during the selection of the
research object, the object of study of the total number of 210 cases, and patients with acute cerebral infarction, in
most patients and hospital to fill in the United States national institutes of health stroke scale (NIHSS) scores,
according to the score difference divided the patients into two groups, respectively, the progressive cerebral
infarction as well as the progress of cerebral infarction, The clinical data and examination data of the patients were
analyzed. Logistic regression was used to analyze the risk factors of progressive cerebral infarction. Results
Logistic regression analysis showed that fever, white blood cell count, early CT signs of cerebral infarction, severe
cerebral microhemorrhage, history of diabetes, mean arterial pressure, internal carotid artery stenosis, blood
glucose, intracranial artery stenosis, and cerebral watershed infarction were independent risk factors for progressive
cerebral infarction. Conclusion Fever, white blood cell count, CT signs of early cerebral infarction, severe cerebral
microhemorrhage and other 10 factors are independent risk factors for progressive cerebral infarction. Clinicians
should pay full attention to the treatment of patients and carry out prevention.

[ Keywords] Progressive cerebral infarction; Risk factors; Intervention countermeasures
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